I n most occupational and environmental nursing settings. occupational health nurses must have working knowledge of at least some of the occupational safety and health standards applicable to the worker population for which the occupational health nurse is responsible. These standards are developed and issued by the Occupational Health and Safety Administration (OSHA) (U.S. Department of Labor. 2oo3a). and often employers rely heavily on occupational health nurses to ensure the company is in compliance. The responsibility for becoming familiar with the standards can be overwhelming. especially for new occupational health nurses. Learning how to quickly glean information from the standards can save hours of work. The standards contain critical legal information. but also provide valuable information from which to build comprehensive prevention programs.
This article describes the history and major provisions of the Occupational Safety and Health Act of 1970 (on which the OSHA standards are based), identifies types of standards. outlines how standards are developed. describes how to access information from standards. explains which standards generally apply to the occupational health selling. briefly describes OSHA recordkeeping considerations, and identifies additional resources. (CDC, 2004) . The NIOSH provides research, education, and training to assist OSHA and employers. The NIOSH also provides scholarship stipends for occupational safety and health related undergraduate and graduate programs at selected universities (OSHA, 1970; U.S. Department of Labor, 2003a) . The NIOSH and OSHA work collaboratively; OSHA often uses research findings provided by NIOSH to set standards for workplace safety and health.
THE GENERAL DUTY CLAUSE
The intent of the Occupational Safety and Health Act of 1970 was to provide workers with a workplace "free of recognized hazards" (OSHA, 1970) . Because it would be impossible to develop a standard for every workplace hazard, the Act has a provision to cover "all recognized hazards" (Section 5(a)(I)). This section of the Act is often called the general duty clause (U.S. Department of Labor, 2003a) . The OSHA enforcement personnel may apply this clause when a hazard is identified for which there is no specific OSHA standard. The clause states the employer:
shall furnish to each of his employees employment and a place of employment which are free from recognized hazards that are causing or are likely to cause death or serious physical harm to his employees.
The clause also stipulates the employer "shall comply with occupational safety and health standards promulgated under this Act." This section goes on to mandate that each employee: comply with occupational safety and health standards and all rules, regulations, and orders issued pursuant to this Act which are applicable to his own actions and conduct. (OSHA. 1970) 
WHO IS COVERED?
Federal OSHA covers all private sector employers, regardless of size. Small employers (fewer than 10 employees) are exempt from certain recordkeeping requirements, but otherwise must comply with the Act. Surprisingly, the Occupational Safety and Health Act does not cover the public sector. Amendments to the Act have included the U.S. Postal Service, but the Act does not protect city, county, state. or federal government workers (U.S. Department of Labor, 2003a).
A partial remedy to include federal employees was sealed with Presidential Executive Order 12196. effective on October I, 1980, mandating safety and health programs for federal agencies. This protection did not extend to state, county, or municipal workers. However, many states developed programs to extend coverage to these employees (U.S. Department of Labor, 2oo3a, 2oo3e).
The Occupational Safety and Health Act encourages states to develop such safety and health programs, called state plans. The state plan must be at least as stringent as federal OSHA, and 24 states have a state plan (see Table  1 ). Most are comprehensive, covering both private and public sector workers, but three state plans cover only public sector workers. In those states, private sector workers are covered by federal OSHA standards (U.S. Depart-OCTOBER 2004, VOL. 52, NO. 10 
EMERGENCY NOTIFICATION FOR HOSPITALIZATION OR FATALITY
All employers must report to OSHA within 8 hours of learning about the death of any employee or inpatient hospitalization of three or more employees as a result of a work related incident. Employers must report all fatal heart attacks. Some state plans may have additional reporting requirements (U.S. Department of Labor, 2003a).
Employers may rely on occupational health nurses to make the emergency notification to OSHA. The emergency notification number is (800) 321-0SHA (6742). The OSHA refers callers immediately to the nearest OSHA area office or to the state office if it is a state plan state (U.S. Department of Labor, 2003a).
CONSULTATION VERSUS ENFORCEMENT

Consult,tlon
Consultation is an OSHA outreach service intended to assist employers, particularly small employers, to provide a safe and healthful workplace, and can bea valuable resource to occupational health nurses. The Office of Occupational Health Nursing withinOSHA is staffed with board certified occupational health nurses who are available to provide nursing related technical expertise (U.S. Department of Labor, 2004). The OSHA field offices have safety professionals, industrial hygienists, and ergonomists on staff to provide a broad range of services.
Consultation is separate from the inspection process, and no fines or citations are issued. However, employers using OSHA consultation must commit to correcting hazards identified through the consultation process. Occupational health nurses can arrange for a consultation to assist in implementation of complex programs and to answer technical questions. Consultants may refer employers for an inspection if the employer fails to fulfill the commitment. Thus, employers are sometimes reluctant to use the service. For this reason, occupational health nurses should seek management approval before OSHA consultation is requested (U.S. Department of Labor, 2003a).
For employers who strive for safety and health excellence, OSHA consultation offers voluntary programs to assist employers. The Voluntary Protection Program (VPP) and Safety and Health Achievement Recognition Program (SHARP) exist to assist employers in developing a comprehensive safety and health program, publicly recognize employers for the achievement, and further reward employers by an exemption from routine inspections as long as their company remains an active participant. These programs have been implemented successfully in a variety of industries with impressive injury prevention results (U.S. Department of Labor, 2oo3a, 20031.1).
Enforcement
An OSHA inspection can be triggered by an imminent danger situation, catastrophes involving the death of an employee or the hospitalization of three or more employees, employee complaints, or referrals from other agencies or the media. Some inspections, especially in high hazard industries, may be routinely scheduled (U.S. Department of Labor, 2003a).
Although the unannounced arrival of OSHA enforcement personnel at the workplace can be stressful, this stress is eased for employers who consistently strive to provide a safe and healthful workplace. Such employers make continual safety improvements as a normal part of their operation. Every safety improvement enhances the potential for a favorable inspection outcome, providing evidence of good faith efforts to provide a wholesome working environment.
Inspections are usually unannounced, and employers should plan in advance as to who will participate. In some settings, employers may assign the occupational health nurse as the primary contact in the event of an OSHA inspection. In other settings, this responsibility may falI to the \\t\fct)' \1rofcs\\\ona\~U .S. Department 0\ Labat, 2003a). In either case, \t is recommended that a sman team representing management and labor be prepared to attend the opening and closing conferences as well as accompany the occupational health nurse or safety professional on the walk around portion of the inspection. This has many benefits. The team approach engages management and labor in the process, provides an opportunity for direct input, and improves accountability. In the event of a dispute with the inspection findings, it is help-444 ful to have these additional individuals involved to serve as witnesses if they are needed (U.S. Department of Labor, 1994 Labor, , 2003a . Finally, if the occupational health nurse happens to be otherwise detained on the day of the inspection, it provides a framework for others to be prepared to step in and take on this important role. If the inspection was triggered by a catastrophic event, the occupational health nurse may be otherwise occupied caring for employees and implementing crisis response plans.
When the compliance officer arrives, the occupational health nurse should ask to see credentials. This is particularly important as terrorist activity poses an ever increasing national security threat. If there is any doubt as to the authenticity of the credentials, the occupational health nurse should call the OSHA office and verify the compliance officer's identity (U.S. Department of Labor, 2003a) .
A senior management representative should attend the opening and closing conferences with the inspection team. The opening conference addresses valuable information as to why the employer was selected for inspection, the purpose and scope of the inspection, the right to employee representation (usually a union representative), the employee interview and walk around processes, and discussion as to whether the employer is already using OSHA consultation. The closing conference addresses the findings, describes employer Obligations pertaining to any citations issued, and provides information about the employer's right to appeal (U.S. Department of Labor, 2003a). Legal counsel is sometimes sought if the organization intends to appeal, especially if the citation alleges egregious violations with criminal intent.
The walk around portion of the inspection may include all or part of an establishment, depending on the purpose of the inspection. A comprehensive records review, including written programs, injury and illness logs, and training records should be expected as part of the inspection (U.S. Department of Labor, 1994).
However, compliance officers seldom rely exclusivelyon written training records to assess training effectiveness. For example, compliance officers may pause dUring the walk around and observe employee work practices. They also may ask employees specific questions about work processes, hazard controls, and work related training. Work practice observation and employee interviews are common inspection tools that readily reveal whether training and written programs are adequate and effective (U.S. Department of Labor, 1994) .
Citations are issued based on alleged violations of specific OSHA standards, sections of standards, or, where no standard exists, on the general dut)' c\ause of the Occu- Penalties reflect the seriousness of the alleged violation, and vary based on the type of citation issued. An "other than serious" citation is issued when an alleged violation is identified that is related to job safety and health, but is not likely to cause death or serious harm. A "serious" citation is issued in response to an alleged violation that may present substantial risk of death or serious harm to employees, and the employer knew, or should have known, about the hazard. For "other than serious" and "serious" violations, the maximum penalty is $7,000 per violation. When the alleged violation appears to be intentionally committed, and the employer either knows the company is in violation or is aware that a hazard exists and has done nothing to correct it, a citation for a "willful violation" may be issued, which carries a maximum penalty of $70,000 per violation. A citation of this type also may result in criminal penalties if a fatality occurs as a result. "Repeated violations" are those found on re-inspection and also carry a maximum penalty of $70,000 per violation. A "failure to abate" citation can be issued with a penalty of $7,000 assessed for each day an employer fails to correct a previously cited violation beyond the prescribed abatement date (U.S. Department of Labor, 2oo3a).
Documentation of the OSHA citation is mailed after the inspection. The citation will provide information on alleged violations, hazardous conditions covered by the general duty clause, the proposed length of time for hazard correction, and proposed penalties. Citations must be posted near the work area involved and must remain posted until the violation has been corrected or for 3 days, whichever is longer (U.S. Department of Labor, 2oo3a).
OSHA STANDARDS: THE BACKBONE OF COMPLIANCE
Before discussing the standard setting process, it is important to note that OSHA standards are minimal requirements for worker protection, and OSHA compliance alone may not achieve injury prevention. Employers with a program based only on compliance with the technical elements of the standard, rather than the intent, may continue to suffer worker injuries. Some work settings require more comprehensive protections, but the OSHA standard provides a starting point (U.S. Department of Labor, 1994).
ThB Standard SenJng Process
Simply identifying a significant hazard is insufficient justification for OSHA to begin to develop a standard. An employee population also must be exposed to the hazard. Regardless of hazard severity, there is no risk if there is no exposure. The standard setting process begins when it is determined that a significant hazard exists and exposed employees are at risk of injury or illness as a result of exposure to the hazard (U.S. Department of Labor, 1994) .
The OSHA may begin the standard setting process independently or in response to recommendations or epidemiologic discoveries by other entities, including the Secretary of Health and Human Services, NIOSH, local governments, employer or labor representatives, recognized standards producing organizations (e.g., American National Standards Institute [ANSI)), professional organizations, or other interested parties. Twice each year, in the spring and fall, the Federal Register publishes the OCTOBER 2004, VOL. 52. NO. 10 U.S. Department of Labor's listing of all standards in progress, with a timeline for development, including hearings and projected implementation dates (U.S. Department of Labor, 2oo3a).
The process begins with an OSHA announcement in the Federal Register. The announcement may be a request for information, an advanced notice of proposed rulernaking, an announcement of a meeting to solicit information to be used to develop a proposal, or a notice of proposed rulemaking. Public hearings are opportunities for stakeholders to provide input on the proposed standard, either in writing or in person. Organizations providing testimony advancing their specific social, economic, regulatory, technological, and political agendas are powerful forces in the standard setting process. The OSHA reviews the testimony, evidence, and public comments, and publishes a standard in its entirety as a final rule with the date the standard becomes effective, will stay the rule (e.g., delay further action), or will publish a notice that the standard has been deemed unnecessary (U.S. Department of Labor, 1994, 2oo3a) . The preamble to the final rule contains supporting information that provides insight into standard intent, as well as explanations as to why protections may have been softened or strengthened. The standard setting process is a dynamic, emotional process as stakeholders fight for their agendas (U.S. Department of Labor, 1994) .
Professional organizations, such as the American Association of Occupational Health Nurses (AAOHN), often take on the role of advocating collectively for their membership on standard setting issues. Such advocacy requires individual member involvement and dialogue with association leadership to ensure member concerns are communicated. There are many opportunities for occupational health nurse involvement along the standard setting continuum, and such involvement is encouraged. Occupational health nurses have unique expertise, and the input they provide is valuable to the standard setting process.
After the standard is published, there inevitably is confusion as to how to interpret certain aspects of the standard. Stakeholders are encouraged to write to OSHA with their questions, and the responses are published as letters of interpretation. These interpretations are helpful when the text of the standard is confusing or seems incomplete (U.S. Department of Labor, 1994).
TypBS ofStandards
The OSHA publishes horizontal and vertical standards. Most standards are horizontal, or general, and apply to any employer in any industry covered by OSHA. Most standards, whether vertical or horizontal, are currently performance based. Compliance with the standard is based on actual work performance rather than
Accessing Information From Occupational and Safety Health Administration (OSHA)
Standards via the Internet written documentation. The previous discussion of employee observation and interview techniques in the context of the inspection process reflects this philosophy (U.S. Department of Labor, 1994).
AccIsslng and Clllng Informal/on From thl Standards
The OSHA standards are available on a CD-ROM. in a two-volume book set. and via the Internet. A CD-ROM can be obtained from OSHA at no charge and is useful for settings where Internet access is unavailable. If the CD is used. care must be taken to ensure the most current copy is on hand because standards change and new publications are added regularly. A printed copy can be purchased from the U.S. Government Printing Office (U.S. Department of Labor, 1994 Labor, , 2003a .
For most, the easiest and most efficient method to access the standards is on the OSHA website at www.osha.gov.Using the Internet also ensures information is current. In addition to the standards, the OSHA website home page provides links to a wealth of information, and the entire website is worth exploring.
To access the standards from the OSHA website home page (www.osha.govj.click on "Laws and Regulations," then click on "OSHA Regulations (Standards -29 CFR)." The U.S. Department of Labor standards are contained in Title 29 of the Code of Federal Regulations (29 CFR), and because OSHA is under the Department of Labor, the OSHA standards are contained in Title 29 as well. When referencing the standards, "29 CFR" is an important component of the reference citation (U.S. Department of Labor, 1994).
On the website, Title 29 is divided into "Parts," Parts 1903 and 1904 pertain only to inspections and recordkeeping requirements. Part 1926 contains safety and health standards for the construction industry. Part 1910 contains the more commonly used General Industry Occupational Safety and Health Standards. Clicking on
Step 1
Step 2
Step 3
Step 4
Step 5
Step 6 As previously mentioned, each general industry safety and health standard is assigned a section number, with "1910" as the prefix. By scrolling through the standards in each subpart, specific standards can be identified by title and the section number noted. The section number identifies a specific standard, which. when included in the citation. serves as a reference "road map." For example, the standard on ventilation is cited as "29 CFR 1910.94." The designator "29 CFR" indicates the standard is published by the U.S. Department of Labor, "1910" identifies it as a General Industry Occupational Safety and Health Standard, and ".94" refers to the specific section in that part covering the topic of ventilation. The entire citation, including the section number. is needed to know which standard to refer to for additional information. Website access is summarized in the Sidebar.
fnformatlon Contalnld In Standards
The information within each OSHA standard is organized in traditional outline format. Standards generally contain the following information: In some cases, extensive health effects information to print out and provide to the employee also is included in the standard. States with state plans have similar standards. but they may be organized somewhat differently (U.S. Department of Labor. 1994 .
RECORDKEEPING
Smaller employers (with 10 or fewer employees) and some low hazard industry employers are exempt, but , 2003a, 2003c) . The purpose of the log is to classify work related injuries and illnesses and to document the severity of each case. Cases requiring work restrictions or time away from work are generally thought to be more serious than injuries that require medical treatment with a return to work the same day. The log is used to record specific details about an incident and how it occurred (U.S. Department of Labor, 2oo3c).
Post/ng Requirements
A separate form 3OOA, also called the Summary Form, shows the injury and illness totals for the year in each category. Employers are required to post the summary form (with information from the previous year) in a conspicuous location from February 1 through April 30 to allow employees an opportunity to see what types of injuries and illnesses are occurring. Employers with several different business locations (anticipated to be in operation for at least a year) are required to maintain a log and post a summary form for each location (U.S. Department of Labor, 2003c).
Compensability VetSus Recordablllty
The OSHA 300 log is unrelated to workers' compensation. If a worker is injured or becomes ill, and the case meets the criteria for recordability, it must be recorded on the OSHA 300, even if the employee chooses not to file a workers' compensation claim, and an OSHA 301 form (or similar form with the same information) must be completed. Compensability under workers' OCTOBER 2004, VOL. 52, NO. 10 compensation and recordability requirements mandated by OSHA are totally separate issues. However, OSHA may review a location's workers' compensation record to assess injuries or illnesses that should be included on the OSHA 300 log (U.S. Department of Labor, 2003c).
Recordablllty
Recordable injuries and illnesses are recordable only if they are work related. Recordable cases are those that result in death, loss of consciousness, lost work time, restricted work activities, transfer to a different job, or medical treatment beyond first aid. All needlesticks or cuts from sharp objects contaminated with blood or other potentially infectious material are recordable, as well as cases that meet the medical removal criteria specified under a specific standard, such as the Lead Standard (29 CFR 1910 (29 CFR .1025 . Tuberculosis infection after exposure to a known case of active tuberculosis and hearing loss meeting certain criteria are also recordable cases (U.S. Department of Labor, 2003c).
With some exceptions, a work related injury or illness means the condition was caused by an event or exposure in the work environment, or such an event or exposure significantly aggravated a pre-existing condition. The work environment includes the main establishment as well as other locations where one or more workers are present as a condition of employment (U.S. Department of Labor, 1994 Labor, , 2003c .
Medical treatment beyond first aid includes care and management of a worker's illness or injury for the purpose of combating a particular disease or disorder. Table  2 lists activities that are not considered medical treatment beyond first aid for recordability purposes (U.S. Department of Labor, 2003c).
The recordkeeping guidelines and forms are available as a packet on the OSHA website at www.osha.gov/recordkeepinglnew-osha300form 1-1-04.pdf. For occupational health nurses who are responsible for maintaining the log, 
Exceptions to the Retention of the Employee Medical Record and Exposure Records
Unless a standard specifies differently, employers are required to maintain the employee medical record and exposure records for at least the duration of employment, plus 30years, with these exceptions:
• Health insurance claims records maintained separately from the employer's medical program and its records • First aid records (not including medical histories) of one time treatment and subsequent observation of minor scratches, cuts, burns, splinters, and the like that do not involve medical treatment, loss of consciousness, restriction of work or motion, or transfer to another job, if made onsite by a nonphysician and if maintained separately from the employer's medical program and its records
• Medical records of employees who have worked for less than 1 year for the employer need not be retained beyond the term of employment if they are provided to the employee on termination of employment From U.S. Department of Labor (1996). it is important to read the entire instruction packet and not rely exclusively on the information provided in this article.
IncIdence Rates
Calculating the injury and illness incidence rate can be a valuable benchmarking tool when the company rate is compared to the current Bureau of Labor Statistics (BLS) rate for similar industries. The formula for calculating the rate is provided in the recordkeeping packet. is not difficult. and provides a metric for tracking injury prevention progress. However. benchmarking with BLS rates is only as valuable as the accuracy of the recordkeeping. If the firm does not maintain the log properly or employees do not report consistently. the data will not yield useful information for comparison (U.S. Department of Labor. 1994 Labor. . 2003c .
ACCESS TO MEDICAL AND EXPOSURE RECORDS
Information on medical and exposure record access is found at 29 CFR 1910.1020. This standard applies to employers who generate. maintain. contract for. or have access to employee exposure or medical records. or generate and maintain an analysis of such records.
Access
Employers are required to provide access to medical and exposure records to employees (or a designee under certain circumstances) who request such access. If access cannot be granted within 15 days. in a reasonable place. the employer is responsible to advise the employee within that 15 day window of the reason for the delay and when access will be granted (U.S. Department of Labor. 1996. 200 I) .
Relent/on
Some standards have specific recordkeeping and records retention requirements (U.S. Department of Labor. 2(01). Unless a standard specifies differently, employers are required to maintain the employee medical record and exposure records. as well as any analyses 448 , based on the medical or exposure records. for at least the duration of employment. plus 30 years (U.S. Department of Labor. 1996. 200 I) . The exceptions to this requirement are listed in 29 CFR 1910.1020(d)(1)(i)(A) through (C) (see Table 3 ).
Exposure records have relaxed recordkeeping requirements for selected analytical information related to exposure monitoring. In addition. material safety data sheets do not need to be retained as long as certain records are retained for at least 30 years. These records must include some record of the identity of the substance or agent. where it was used. and when it was used (U.S. Department of Labor. 1996).
Storage
There is no specific mandate as to the form. manner. or process by which employers preserve records as long as the information contained in the record is preserved and retrievable. except chest radiographs shall be preserved in their original state. For the most part. the same ethical and legal confidentiality considerations apply to employee medical and exposure records as apply in the traditional health care setting. with those exceptions necessary to allow OSHA access in the event of a workplace incident (U.S. Department of Labor. 1996.2(01).
RESOURCES FOR TAKING THE NEXT STEP
Seeking continuing educational opportunities to learn about the specific standards is helpful. Such classes are often available through local OSHA offices and on the OSHA websites, both state and federal. Many of the state plan websites have excellent continuing education programs that are not restricted to the residents ·of that particular state.
Additional educational programs are available through many community colleges and universities. Community colleges often include such information in their business development programs for the community. At the university level. NIOSH has provided grant funding to a number of universities to develop Education and Research Centers to provide occupational safety and health continuing education opportunities. The Cen~ers charge f?r .the training, but scholarships may be available on a limited basis. Education and Research Centers can be found at the NIOSH website at www.cdc.gov/niosh/homepage.htmi.
SUMMARY
The OSHA standards become easy to use with experience. Occupational health nurses who are unfamiliar with the standards are better served to use them as a reference. rather than attempting to read the entire document. Many of the standards have booklets published to assist users in understanding the information. These booklets are available within the publications link of the OSHA website.
Occupational health nurses who have taken the initiative to gain knowledge about OSHA and to become fluent in navigating the OSHA standards soon discover that the ability to access the information contained in the standards quickly is a marketable skill. Employers depend on occupational health nurses to develop comprehensive programs that achieve the goal of injury prevention and also meet compliance requirements. The standards contain a wealth of information to do just that.
IN SUMMARY
OSHA 101
An Introduction to OSHA for the Occupational Health Nurse
Fell-Carlson, D. AAORN Journal 2004; 52(10), 442-449. 2 OSHA encourages states todevelop their own "state plans." These plans extend coverage to public sector workers not otherwise covered byfederal OSHA, and are at least as stringent as the federal OSHA standards. OSHA enforcement can result incitations and penalties, while consultation isa proactive partnership. Voluntary consultation programs foster excellence.
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OSHA standards are available inavariety of formats and are a useful place to start the process ofsafety and health program development. However, when programs are implemented forthe sake ofcom.pliance only, the injury prevention goal may not be achieved. Contact hourcreditsreceived for succeuful completion ofthepoattest and evaluation may be used for rellctnsur., certification, orre-certlflcatlon.
Directions: Circle the letter 01 the best answer on the answer sheet provided. (Note:You may submit a photocopy lor processing.)
